2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J27054

1. Entity Name

GEMINI MOTORCARS, INC.

Principal Place of Business

Mailing Address

2. Principal Place oL Business
L5005 .Cthqé 4;{4

Suite, Apl. #, etc.

60 8. Onavug Lk

Suite, Apt. #, et

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90079 048 ***150.00

R MAR R TRRIR

DO NOT WRITE IN THIS SPACE

Tax filing requirament and elects to do so.

After MAY 1, 2000 Fee will be $550.00

ity & State Ity & State 4. FEI Number Applied For
Opisioo, £L CéeAisoo, EL o8 2700469
Count Count it
Z OLB r:’c uo 9 oun WU S 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required ) .
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
o Name
EDWARDS, C. RUSSELL, JR. Street Address (P.O. Box Number is Not Acceptable)
927 WALD RD
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or panted nama of registerad agent and titla if applicdble. [NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Checi. Payable to Department of State
11. OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 Defete TIMLE [1chenge [ Acdition | &
NAME EDWARDS, BRUCE T NAME 22
streeT anoaess | 3259 BALSAM DR STREET ADDRESS 3
CITY-ST-2P WINTER PARK FL CITY-ST-2IP w
TTE ST O Delate TITLE ST Mnange [ Addition S
NAME EDWARDS, C. RUSSELL JR. NAME E ﬂ—O ¢ I?l ELL {a_.
STREET ADDRESS | 460-BOSTABRAVO DR, STREET ADDRESS Pwh g £S
CITY-ST-ZIP ORLANDO-FE32830 CITY-ST-2IP
TITLE O Delste MLE . [ Chenge  ~ [ Aadition
NAME ™ - ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-20F oITy-57-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-7P CITY-51-21P

13. | hereby certify that the information supplied with.tkl
indicated on this report or supplemantal reCrt is true and a urate and thal my signature shall h
of the corporation or the re ¢ empowered {o
changed, or on an attachrse ‘ess, with all

diag does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
th e legal effect as if made under oath; that | am an officer or director
rida Stglutes; and that my name appears in Block 11 cr Block 12 if

Dala Dayuma Phone #




